MA - oYL — H%,%

Environmental mH 6?/

184 West Main Street

T ritegics L 57
N &) M ana g e m e n t, InC. 508-285-9957 fax .

Letterof Transmiltal

To: US Environmental Protection Agency — RGP-NOC Processing

From: Joe Callahan, ES&M

Date: October 7, 2005

Re:  CITGO Terminal/BELD RGP Application (MCP DEP Site #3-0260)

O Urgent M For Review [0 Please Comment []Please Reply O Please Recycle

® Comments:

To Whom It May Concern:

Attached are completed and signed NOI form(s) with backup for coverage of a single direct remediation
system discharge under the Remediation General Permit program. Please note that the NOI forms are
being submitted as owner (CITGO Petroleum Corp) and operator/contractor (ES&M), otherwise co-
permittees. If you have any questions or require additional information, please cal me at 508-285-
9700.

Thank you.

Joe Callahan

7(\)(\%
QC



B. Suggested Form for Notice of Intent (NOI) for the Remediation General Permit

1. General site information. Please provide the following information about the site:

a) Name of facility/site: ;- Facility/site address:
U760 Tenpinal [ BECD

Location of facility/site: Facility SIC code(s): Street:

longitude: latitude:

70°58 09 w2 pa? 5171 388 Qe Avenue

b) Name of facility/site owner: (_ { T&O ’PLJ@O Lw\ CD ., | Town: —Era_,: ,\‘f\f‘{-& ) Haf-\

Email address of owner: State: Zip: County:
DErln @ C1Teo, com MA ONEY Dar (k
Telephone no.of facility/site owner:  §F ¢, -Q¢ 3 — LAS |
Fax no. of facility/site owner: 3 -3 - 5%7 Owner is (check one): 1. Federal 2. State/Tribal
~ 3. Private 4. other, if so, describe:

Address of owner (if different from site):

M Pp, Bov &S
Town: State: Zip: County:
p@hmﬁmk{//\ ey EJUO
¢) Legal name of operator/ COmtpcto Y Operator telephone no:
< SR - IFS- 7100
EV\U -V S ¢ Stve €qres Operator fax no.: Operator email:
A NN HW-@M-&A* 5&@'&@5‘??5’7 dcallabriasn @CSW\-:AQ-COM
O t tact d title: 2 [
perator contact name and title :r l,\ Lx , 2 (ol ?.‘.‘9\_‘\ ec+ o e
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Address of operator (if different from owner): Street:

\ (Eq Wes+ HOJ/\ S

Town: State: Zip: County:
Worton N7 Y D766 o Srs$ol

d) Check “yes” or “no” for the following: Tracic! ~§
1. Has a prior NPDES permit exclusion been granted for the discharge? Yes _l/ No___, if “yes,” number:

2. Has a prior NPDES application (Form 1 & 2C) ever been filed for the discharge? Yes_ No_p~ if “yes,” date and tracking #:

3. Is the discharge a “new discharge”as defined by 40 CFR 122.2? e No_p~

4. For sites in Massachusetts, is the discharge covered under the éo‘mingency Plan (MCP) and exempt from state permitting? Yes _Zﬁ o__

¢) Is site/facility subject to any State permitting or other action which is causing the | f) Is the site/facility covered by any other EPA permit, including:
generation of discharge? Yes .,» No_ 1. multi-sector storm water general permit? y N__,if Y, number:
If “yes,” please list: 2. phase I or II construction storm water general permit? Y__ N_, ¢
1. site identification # assigned by the state of NH or MA: if Y, number:
2. permit or license # assigned: HA cocoy 7§ 3. individual NPDES permit? y ‘/N_, if Y, number: }7A o000 775‘&
3. state agency contact information: name, location, and telephone number: 4. any other water quality related permit? y N_o~if Y, number:
HMADEP Div'sion of Wateccliod Mot Woredter, YA

JOF- 793 - 7650

2. Discharge information. Please provide information about the discharge, (attaching additional sheets as needed) including:

a) Describe the discharge activities for which the owner/applicant is seeking coverage:

Dischiangn o€ treated  e&loent ok o an TP - pelatest
APDW\QL.‘_)‘;_:E'Q‘ Mﬁdﬁo_‘em& 5%&'(“'{/\/\.

b) Provide the | 1) Number of | 2) What is the maximum and average flow rate of discharge (in cubic feet per second, f*/5)? Max. flow O. O &7

- ; . . ax. 1o : s
following discharge Average flow O.8\{ o €5 Is maximum flow a design value? v _/N
information points: For average flow, include the units and appropriate notation if this value is a design value or estimate if not available.
about each
discharge:

o ¢ v o [ te

3) Latitude and longitude of each discharge within 100 feet: pt.l:lox?ga. sf olgt. 72 ;lgt.Z:élc?ﬁg. lat. ; pt.3: long. lat. ;
pt.4:long. lat, ; pt.5: long. lat. ; pt.6:long. lat. ; pt.7: long. lat. ; pt.8:long. lat. ; etc.

Remediation General Permit - Notice of Intent 11




4) If hydrostatic testing, total volume of the discharge (gals): 5) Is the discharge intermittent .~ or seasonal ?
AA Is discharge ongoing Yes_, .~ No ?

¢) Expected dates of discharge (mm/dd/yy): start 3 /o ¢ g &8 end_ 3/ &Z/o

d) Please attach a line drawing or flow schematic showing water flow through the facility including:
1. sources of intake water, 2. contributing flow from the operation, 3. treatment units, and 4. discharge points and receiving waters(s).

Remediation General Permit - Notice of Intent 12



3. Contaminant information. In order to complete this section, the applicant will need to take a minimum of one sample of the untreated water and have it analyzed for all
of the parameters listed in Appendix III. Historical data, (i.e., data taken no more than 2 years prior to the effective date of the permit) may be used if obtained pursuant to:
1. Massachusetts’ regulations 310 CMR 40.0000, the Massachusetts Contingency Plan (“Chapter 21E”); ii. New Hampshire’s Title 50 RSA 485-A: Water Pollution and
Waste Disposal or Title 50 RSA 485-C: Groundwater Protection Act; or iii. an EPA permit exclusion letter issued pursuant to 40 CFR 122.3, provided the data was
analyzed with test methods that meet the requirements of this permit. Otherwise, a new sample shall be taken and analyzed.

a) Based on the analysis of the sample(s) of the untreated influent, the applicant must check the box of the sub-categories that the potential discharge falls within.

Gasoline Only VOC Only Primarily Metals Urban Fill Sites Contaminated Sumps | Mixed Contaminants Aquifer Testing
Fuel Qils VOC with Other | Petroleum with Other | Listed Contaminated Contaminated Hydrostatic Testing of Well Development or
Othe O#5) only | Contaminants Contaminants Sites Dredge Condensates | Pipelines/Tanks Rehabilitation

b) Based on the analysis of the untreated influent, the applicant must indicate whether each listed chemical is believed present or believed absent in the potential
discharge. Attach additional sheets as needed.

PARAMETER

Believe
Absent

#of
Samples
(1 min-
imum)

Believe
Present

Type of
Sample
(e.g., grab)

Analytical
Method
Used
(method #)

Minimum
Level (ML) of

Maximum daily value

Avg. daily value

Test Method

concentration

(ug/l)

mass (kg)

concentration

(ug)

mass (kg)

1. Total Suspended Solids

2. Total Residual
Chlorine

N

3. Total Petroleum
Hydrocarbons

4. Cyanide

5. Benzene

6. Toluene

7. Ethylbenzene

8. (m,p,0) Xylenes

9. Total BTEX*

4BTEX = Sum of Benzene, Toluene, Ethylbenzene, total Xylenes.

Remediation General Permit - Notice of Intent
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PARAMETER

Believe
Absent

Believe
Present

# of
Samples
(1 min-
imum)

Type of
Sample (e.g.,
grab)

Analytical
Method
Used
(method #)

Minimum
Level (ML) of
Test Method

Maximum daily value

Avg. daily value

concentration

(ug)

mass (kg)

concentration

(ug/

mass (kg)

10. Ethylene Dibromide
(1,2- Dibromo-methane)

\

11. Methyl-tert-Butyl
Ether (MtBE)

12. tert-Butyl Alcohol
(TBA)

13. tert-Amyl Methyl
Ether (TAME)

<

14. Naphthalene

\

15. Carbon Tetra-
chloride

N\

16. 1,4 Dichlorobenzene

17. 1,2 Dichlorobenzene

N

18. 1,3 Dichlorobenzene

N\

19. 1,1 Dichloroethane

20. 1,2 Dichloroethane

21. 1,1 Dichloroethylene

22. cis-1,2 Dichloro-
ethylene

\

23. Dichloromethane
(Methylene Chloride)

24. Tetrachloroethylene

NANAN VNNV N VAN EANANANIN

Remediation General Permit - Notice of Intent
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PARAMETER

Believe
Present

#of
Samples
(1 min-
imum)

Type of
Sample (e.g.,
grab)

Analytical
Method Used
(method #)

Minimum Level
(ML) of Test
Method

Maximum daily value

Avg. daily Value

concentration

(ug/)

mass (kg)

concentration

(ug/)

mass (kg)

25.1,1,1 Trichloroethane

26. 1,1,2 Trichloroethane

27. Trichloroethylene

28. Vinyl Chloride

29. Acetone

30. 1,4 Dioxane

31. Total Phenols

32. Pentachlorophenol

33. Total Phthalates *
(Phthalate esthers)

34. Bis (2-Ethylhexyl)
Phthalate [Di-
(ethylhexyl) Phthalate]

AN AN NN

35. Total Group I
Polycyclic Aromatic
Hydrocarbons (PAH)

a. Benzo(a) Anthracene

b. Benzo(a) Pyrene

¢. Benzo(b)Fluoranthene

d. Benzo(k) Fluoranthene

e. Chrysene

NNNNINAN

5’l'he sum of individual phthalate compounds.

Remediation General Permit - Notice of Intent
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PARAMETER Believe | Believe | #of Type of Analytical Minimum Maximum daily value Average daily value
Absent | Present Samples Sample (e.g., | Method Used | Level (ML) of
Snm“;' grab) (method #) Test Method concentration mass (kg) | concentration mass (kg)
o (ug/l) (ug/l)

f. Dibenzo(a,h)
anthracene

g. Indeno(1,2,3-cd)
Pyrene

v
v

36. Total Group IL
Polycyelic Aromatic
Hydrocarbons (PAH)

\

h. Acenaphthene

i. Acenaphthylene

j- Anthracene

k. Benzo(ghi) Perylene

L. Fluoranthene

m. Fluorene

n. Naphthalene-

0. Phenanthrene

p. Pyrene

ISR ISSRE S

37. Total Polychlorinated
Biphenyls (PCBs)

38. Antimony

39. Arsenic

40. Cadmium

41. Chromium ITI

42. Chromium VI

NN

Remediation General Permit - Notice of Intent
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PARAMETER Believe | Believe | # of Type of Analytical Minimum Maximum daily ygjue Avg. daily value
Absent | Present { Samples Sample (e.g., | Method Level (ML) of
frlnumnllr;- grab) g::gzod " Test Method rl?;lg)entration mass (kg) ::;T;ntraﬁon mass (kg)
43. Copper ' g
44. Lead S
45. Mercury {
46. Nickel L/
47. Selenium (_/
48. Silver [
49. Zine i
50. Iron [/
Other (describe):
c) For discharges where metals are believed present, please fill out the following:
Step 1: Do any of the metals in the influent have a reasonable potential to exceed the If yes, which metals?

effluent limits in Appendix III (i.e., the limits set at zero to five dilutions)? v N

Step 2: For any metals which have reasonable potential to exceed the Appendix III limits, | Look up the limit calculated at the corresponding dilution factor in

calculate the dilution factor (DF) using the formula in Part I.A.3.c) (step 2) of the NOI Appendix IV. Do any of the metals in the influent have the potential to
instructions or as determined by the State prior to the submission of this NOI. exceed the corresponding effluent limits in Appendix IV (i.e., is the
What is the dilution factor for applicable metals? influent concentration above the limit set at the calculated dilution
Metals: factor)?

Y N If “Yes,” list which metals:
DF:

Remediation General Permit - Notice of Intent 17



4. Treatment system information. Please describe the treatment system using separate sheets as necessary, including:

a) A description of the treatment system, including a schematic of the proposed or existing treatment system: C&-L attaclad € Q M&)
/226'002/7 O€  (Lontanna ¥ed \?deuq.ﬁ(/\ Crony 7- /O )Ou/w./o)@ waelle Yo

& treatoctat Jugtean Cons:sPng o€ ol (Vatr Teparartion

Lo oan and gro~clated acBooted Carbonn prior fo Aiselbiarse |

b) Identify each applicable | Frac. tank Air stripper Oil/water separator Equalization tanks Bag filter GAC filter

treatment unit (check all

that apply): ’-/ " e
Chlorination Dechlorination Other (please describe):

c) Proposed average and maximum flow rates (gallons per minute) for the discharge and the design flow rate(s) (gallons per minute) of the treatment system:
Average flow rate of discharge Q” G0 I Maximum flow rate of treatment system 30 (G.P3 Design flow rate of treatment system R¢> & Ity

d) A description of chemical additives being used or planned to be used (attach MSDS sheets):

P A

5. Receiving surface water(s). Please provide information about the receiving water(s), using separate sheets as necessary:

a) Identify the discharge pathway: Direct ¢~ Within facility | Storm drain River/brook Wetlands Other (describe):

b) Provide a narrative description of the discharge pathway, including the name(s) of the receiving waters:

Teoeated e & lueenct LA)‘L:L—(F '.6[-\3(436 Viao QJ\ML’{\T \HA.,J\OU-:?L\
bndwaronsd  Poc fP T Weymotle- Fore Q3uer
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c¢) Attach a detailed map(s) indicating the site location and location of the outfall to the receiving water: attacid

1. For multiple discharges, number the discharges sequentially.

2. For indirect dischargers, indicate the location of the discharge to the indirect conveyance and the discharge to surface water

The map should also include the location and distance to the nearest sanitary sewer as well as the locus of nearby sensitive receptors (based on USGS topographical

mapping), such as surface waters, drinking water supplies, and wetland areas.

d) Provide the state water quality classification of the receiving water S R R

e) Provide the reported or calculated seven day-ten year low flow (7Q10) of the receiving water ) cfs
Please attach any calculation sheets used to support stream flow and dilution calculations. Lone oo
f) Is the receiving water a listed 303(d) water quality impaired or limited water? yeg No_~ If yes, for which pollutant(s)?

Is there a TMDL? yeg No_ o If yes, for which pollutant(s)?

6. Results of Consultation with Federal Services: Please provide the following information according to requirements of Part 1.B.4 and Appendices II and VII.

a) Are any listed threatened or endangered species, or designated critical habitat, in proximity to the discharge? Yes No &
Has any consultation with the federal services been completed ? No_.~ oris consultation underway? No_«—"
What were the resulis of the consultation with the U.S. Fish and Wildlife Service and/or National Marine Fisheries Servx:?f(eheek one):

a “no jeopardy” opinion? or written concurrence on a finding that the discharges are not likely to adversely affect any endangered species or critical habitat?

b) Are any historic properties listed or eligible for listing on the National Register of Historic Places located on the facility or site or in proximity to the discharge?
Yes No___ L~~~ Have any state or tribal historic preservation officer been consulted in this determination (Massachusetts only)? Yes No ¢—

Remediation General Permit - Notice of Intent 19



7. Supplemental information. :

Please provide any supplemental information. Attach any analytical data used to support the application. Attach any certification(s) required by the general permit.

Yoo attacliocd
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8. Signature Requirements: The Notice of Intent must be signed by the operator in accordance with the signatory requirements of 40 CFR Section 122.22, including the
following certification:

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, I certify that the information submitted is, to the best of my knowledge and belief, true, accurate, and

complete. I certify that I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Facility/Site Name: C(TGEE Ternd ~a\ / B - L\B
cbt’\:&‘ﬁ—&w /

Operator signature: (q (! ‘) 2 g

Title: ?m\\ py + N S r
Date: LD (\ “7 Z Og
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B. Suggested Form for Notice of Intent (NOI) for the Remediation General Permit

1. General site information. Please provide the following information about the site:

a) Name of facility/site: /7 (7 &0 72)“ o [ / B Ec ‘) Facility/site address:
Location of facility/site: Facility SIC code(s): Street:
longitude: latitude: 3 %5 CQ ! /\C\1 A Jein Q_

TESFOFC Y% pat 317/

b) Name of facility/site owner: C(T &O ?Q;(\m Le,\,\,m COJ"A,

Email address of owner: M%f\ '
DG @ CITeo . Corn

Telephone no.of facility/site owner: f5¢, - 203 —/R5/

Town: "Bpravntnee *=
)

State:

MA.

Zip: County:

OQ (X4 Neo (ke

Fax no. of facility/sitc owner: 3¢ — 943 — QASE 7

Address of owner (if different from site):

Owner is (check one): 1. Federal 2. State/Tribal
3. Private__ ¢~ 4. other, if so, describe:

Street:. "POEOX 655

Town: 7 State: Zip: County:
Pennsanlcen N.T. OF WO
c) Legal name of operator/ o wner ! Operator telephone no:

: | 850203 - 125 |

WA

Operator fax no.:

CIT6O etroleun Corp. [ F5e- 963 2557

Operator email:

DL~ C\TGO . com

Operator contact name and title: D}f\:&l i 6.)"1\. g:é/\ . ;\‘p_ / E HSS n&r\a‘( ="

LY

Remediation General Permit - Notice of Intent
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Address of operator (if different from owner): Street:

Town: State: Zip: County:

d) Check “yes” or “no” for the following:

1. Has a prior NPDES permit exclusion been granted for the discharge? Yes_ " No__, if “yes,” number: 77‘ac(d/_\7 # 1A o Y4 - 1O
2. Has a prior NPDES application (Form 1 & 2C) ever been filed for the discharge? Yes  No o, if “yes,” date and tracking #:

3. Is the discharge a “new discharge”as defined by 40 CFR 122.27 e No v~

4. For sites in Massachusetts, is the discharge covered under the MX Cq‘cntingency Plan (MCP) and exempt from state permitting? Yes Zﬁo_

e) Is site/facility subject to any State permitting or other action which is causing the | f) Is the site/facility covered by any other EPA permit, including:

generation of discharge? Yes " No___ 1. multi-sector storm water general permit? y ,_~ N__, if Y, number:

If “yes,” please list: 2. phase I or II construction storm water general permit? Y__ N_¢¢”

1. site identification # assigned by the state of NH or MA: if Y, number:

2. permit or license # assigned: 9§79 &OOYT £ 3. individual NPDES permit? y __,if Y, number: ¥4 00 7§D

3. state agency contact information: name, location, and telephone number: 4. any other water quality related permit? y N_w#if Y, number:
FADEL D! stom of Leteslad 7"1«‘(‘,, Worcester YA _

| 58%- TAQ 9650

2. Discharge information. Please provide information about the discharge, (attaching additional sheets as needed) including:

a) Describe the discharge activities for which the owner/applicant is seeking coverage:

Trschiacge 8€ Treahed W{Cluenk woter Trom an TP related
Sﬂﬁu.n deoeter Ceme ot 5‘_(3-(.{/,,\ )

b) Provide the | 1) Number of | 2) What is the maximum and average flow rate of discharge (in cubic feet per second, £t*/5)? Max. flow D. OGT Q'@S
following discharge Average flow O, &\ ¢{«]s maximum flow a design value? y g
information points: For average flow, include the units and appropriate notation if this value Ts a design value or estimate if not available.
about each |
discharge:
[*] / u [ < «
3) Latitude and longitude of each discharge within 100 feet: pt.1 :lZng.iolgt._L(e'; f)t?é: lgi’;_ lat.  ;pt3:long.  lat_
pt.4:long. lat. ;ptS:long_  lat._  ;ptéong._ lat._  ; pt7:long.____ lat. ;pt.8:long.  lat._ ;ete

Remediation General Permit - Notice of Intent ' 11



4) If hydrostatic testing, total volume of the discharge (gals): 5) Is the discharge intermittent ¢~ or seasonal ?
yoy ) Is discharge ongoing Yes _~ No ?

c) Expected dates of discharge (mm/dd/yy): start.. M’QéZ,QC end &@ Cz )24

d) Please attach a line drawing or flow schematic showing water flow through the facility including:
1. sources of intake water, 2. contributing flow from the operation, 3. treatment units, and 4. discharge points and receiving waters(s).

oo gHaeted LD
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3. Contaminant information. In order to complete this section, the applicant will need to take a minimum of one sample of the untreated water and have it analyzed for all
of the parameters listed in Appendix III. Historical data, (i.e., data taken no more than 2 years prior to the effective date of the permit) may be used if obtained pursuant to:
i. Massachusetts’ regulations 310 CMR 40.0000, the Massachusetts Contingency Plan (“Chapter 21E”); ii. New Hampshire’s Title 50 RSA 485-A: Water Pollution and
Waste Disposal or Title 50 RSA 485-C: Groundwater Protection Act; or iii. an EPA permit exclusion letter issued pursuant to 40 CFR 122.3, provided the data was
analyzed with test methods that meet the requirements of this permit. Otherwise, a new sample shall be taken and anatyzed.

a) Based on the analysis of the sample(s) of the untreated influent, the applicant must check the box of the sub-categories that the potential discharge falls within.

Gasoline Only VOC Only Primarily Metals Urban Fill Sites Contaminated Sumps | Mixed Contaminants Aquifer Testing
Fuel Oils (grrd VOC with Other | Petroleum with Other | Listed Contaminated Contaminated Hydrostatic Testing of Well Development or
Othfr ils) only | Contaminants Contaminants Sites Dredge Condensates | Pipelines/Tanks Rehabilitation

b) Based on the analysis of the untreated influent, the applicant must indicate whether each listed chemical is believed present or believed absent in the potential
discharge. Attach additional sheets as needed.

PARAMETER

Believe
Absent

#of
Samples
(1 min-
imum)

Believe
Present

Type of
Sample
(e.g., grab)

Analytical
Method
Used
(method #)

Minimum

Level (ML) of

Maximum daily value

Avg. daily value

Test Method

concentration

(ug/

mass (kg)

concentration

(ug/l)

mass (kg)

1. Total Suspended Solids

2. Total Residual
Chlorine

L~
L]

3. Total Petroleum
Hydrecarbons

4. Cyanide

5. Benzene

6. Toluene

7. Ethylbenzene

8. (m,p,0) Xylenes

9. Total BTEX*

MAAAEAN

4B'I'EX = Sum of Benzene, Toluene, Ethylbenzene, total Xylenes.

Remediation General Permit - Notice of Intent
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PARAMETER

Believe
Absent

Believe
Present

#of
Samples
(1 min-
imum)

Type of
Sample (e.g.,
grab)

Analytical
Method
Used
(method #)

Minimum

Level (ML) of
Test Method

Maximum daily value

Avg. daily value

concentration

(ug/h

mass (kg)

concentration

(ug/l)

mass (kg)

10. Ethylene Dibromide
(1,2- Dibromo-methane)

11. Methyl-tert-Butyl
Ether (MtBE)

12. tert-Butyl Alcohol
(TBA)

13. tert-Amyl Methyl
Ether (TAME)

14. Naphthalene

15. Carbon Tetra-
chloride

NEANANANAN

16. 1,4 Dichlorobenzene

17. 1,2 Dichlorobenzene

18. 1,3 Dichlorobenzene

19. 1,1 Dichloroethane

20. 1,2 Dichloroethane

21. 1,1 Dichloroethylene

22. cis-1,2 Dichloro-
ethylene

23. Dichloromethane
(Methylene Chloride)

NN

24. Tetrachloroethylene

NANAN VNN

Remediation General Permit - Notice of Intent
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PARAMETER

Believe
Present

Believe
Absent

#of
Samples
(1 min-
imum)

Type of
Sample (e.g.,
grab)

Analytical
Method Used
(method #)

Minimum Level
(ML) of Test
Method

Maximum daily value

Avg. daily Value

concentration

(ug/)

mass (kg)

concentration

(ug/l)

mass (kg)

25. 1,1,1 Trichloroethane

26.1,1,2 Trichloroethane

27. Trichloroethylene

28. Vinyl Chloride

29. Acetone

30. 1,4 Dioxane

31. Total Phenols

32. Pentachlorophenol

33. Total Phthalates °
(Phthalate esthers)

34. Bis (2-Ethylhexyl)
Phthalate {Di-
(ethylhexyl) Phthalate]

35. Total Group I
Polycyclic Aromatic
Hydrocarbons (PAH)

a. Benzo(a) Anthracene

b. Benzo(a) Pyrene

c. Benzo(b)Fluoranthene

d. Benzo(k) Fluoranthene

e. Chrysene

NAVNAVN AN ANEANININ NNV

SThe sum of individual phthalate compounds.

Remediation General Permit - Notice of Intent
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PARAMETER

Believe
Present

Believe
Absent

#of
Samples
(1 min-
imum)

Type of
Sample (e.g.,
grab)

Analytical
Method Used
(method #)

Minimum
Level (ML) of
Test Method

Maximum daily value

Average daily value

concentration

(ug/l)

mass (kg)

concentration

(ug)

mass (kg)

f. Dibenzo(a,h)
anthracene

g. Indeno(1,2,3-cd)
Pyrene

5
L

36. Total Group 11
Polycyclic Aromatic
Hydrocarbons (PAH)

h. Acenaphthene

i. Acenaphthylene

j- Anthracene

k. Benzo(ghi) Perylene

1. Fluoranthene

m. Fluorene

n. Naphthalene-

0. Phenanthrene

p- Pyrene

NN NNV AR

37. Total Polychlorinated
Biphenyls (PCBs)

38. Antimony

39. Arsenic

40. Cadmium

41. Chromium III

42. Chromium VI

”

NN

Remediation General Permit - Notice of Intent
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effluent limits in Appendix I1I (i.e., the limits set at zero to five dilutions)? y N

PARAMETER Believe | Believe | #of Type of Analytical Minimum Maximum daily yg)ye Avg. daily value
Absent | Present Samples Sample (e.g., | Method Level (ML) of
f;un;g- grab) g::?hod " Test Method ::;/T)entration mass (kg) :::;l;;entration mass (kg)
43. Copper L/
44. Lead L
45. Mercury L/
46. Nickel (et
47. Selenium L
48. Silver L/
49. Zinc P
50. Iron L I
Other (describe):
c) For discharges where metals are believed present, please fill out the following:
Step 1: Do any of the metals in the influent have a reasonable potential to exceed the | If yes, which metals?

Step 2: For any metals which have reasonable potential to exceed the Appendix III limits,
calculate the dilution factor (DF) using the formula in Part I.A.3.c) (step 2) of the NOI
instructions or as determined by the State prior to the submission of this NOI.

What is the dilution factor for applicable metals?

Metals:

DF:

factor)?

Y N

If “Yes,” list which metals:

Look up the limit calculated at the corresponding dilution factor in
Appendix IV. Do any of the metals in the influent have the potential to
exceed the corresponding effluent limits in Appendix IV (i.e., is the
influent concentration above the limit set at the calculated dilution

17
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4. Treatment system information. Please describe the treatment system using separate sheets as necessary, including:

a) A description of the treatment system, including a schematic of the proposed or existing treatment system: C&—L cettaclad <L 5@ w~el )
’22('002/‘7 € Lonteninag ¥ed 4/\9 cdat~ Lron 7 - /O /Ou./n/o)ﬁ. o (& 7%

G treatotnt Syste Consishng o€ ol [watc Teparation,

-@; (‘(\‘WOCL\W\- cu\d Csrau\u-..ta:[“'&—é &L‘Qdo{‘t&& Cas Q)d\/\ o o SCL\.C\rJ_L_ .

b) Identify each applicable | Frac. tank Air stripper Oil/water separator Equalization tanks Bag filter GAC filter

treatment unit (check all

that apply): l/ " —
Chlorination Dechlorination Other (please describe):

¢) Proposed average and maximum flow rates (gallons per minute) for the discharge and the design flow rate(s) (gallons per minute) of the treatment system:
Average flow rate of discharge_ &5 (§ ( }( Maximum flow rate of treatment system 30 G PY Design flow rate of treatment system ¢> & P 3

d) A description of chemical additives being used or planned to be used (attach MSDS sheets):

B A

5. Receiving surface water(s). Please provide information about the receiving water(s), using separate sheets as necessary:

a) Identify the discharge pathway: Direct_¢.” Within facility | Storm drain River/brook Wetlands Other (describe):

b) Provide a narrative description of the discharge pathway, including the name(s) of the receiving waters:

Teeatkd efllucnt water Tlows vie Qrau‘.‘k.l T,/L«,J\OU:?L\
bu\dv@‘ﬁrou/\,ck PLC gW-PN:j ‘o W%M&mv Fore Quer

Remediation General Permit - Notice of Intent 18




c) Attach a detailed map(s) indicating the site location and location of the outfall to the receiving water: atacld

1. For multiple discharges, number the discharges sequentially.

2. For indirect dischargers, indicate the location of the discharge to the indirect conveyance and the discharge to surface water

The map should also include the location and distance to the nearest sanitary sewer as well as the locus of nearby sensitive receptors (based on USGS topographical

mapping), such as surface waters, drinking water supplies, and wetland areas.

d) Provide the state water quality classification of the receiving water S R R

€) Provide the reported or calculated seven day-ten year low flow (7Q10) of the receiving water, ) cfs
Please attach any calculation sheets used to support stream flow and dilution calculations. Bone i Y,
f) Is the receiving water a listed 303(d) water quality impaired or limited water? yeg No_«~ If yes, for which pollutant(s)?

Is there a TMDL? yes No_~"1f yes, for which pollutant(s)?

6. Results of Consultation with Federal Services: Please provide the following information according to requirements of Part I.B.4 and Appendices II and VIL

a) Are any listed threatened or endangered species, or designated critical habitat, in proximity to the discharge? Yes__ No &

Has any consultation with the federal services been completed ? No_.~— oris consultation underway? No_«—"

What were the results of the consultation with the U.S. Fish and Witdlife Service and/or National Marine Fisheries Serv%‘és(eheek one):

a “no jeopardy” opinion? or written concurrence___ on a finding that the discharges are not likely to adversely affect any endangered species or critical habitat?

b) Are any historic properties listed or eligible for listing on the National Register of Historic Places located on the facility or site or in proximity to the discharge?
Yes No__i~~ Have any state or tribal historic preservation officer been consulted in this determination (Massachusetts only)? Yes No_é—

Remediation General Permit - Notice of Intent 19



7. Supplemental information. :

Please provide any supplemental information. Attach any analytical data used to support the application. Attach any certification(s) required by the general permit.

Leo attailod
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6. Results of Consultation with Federal Services: Please provide the following information according to requirements of Part I.B.4 and Appendices II and VIL.

a) Are any listed threatened or endangered species, or designated critical habitat, in proximity to the discharge? Yes_ No -~

Has any consultation with the federal services been completed ? No_,~~ oris consultation underway? No__

What were the results of the consultation with the U.S. Fish and Wildlife Service and/or National Marine Fisheries Serv;{:%s(eheek one):

a “no jeopardy” opinion? or written concurrence____ on a finding that the discharges are not likely to adversely affect any endangered species or critical habitat?

b) Are any historic properties listed or eligible for listing on the National Register of Historic Places located on the facility or site or in proximity to the discharge?
Yes No__;~~ Have any state or tribal historic preservation officer been consulted in this determination (Massachusetts only)? Yes No_ o~

7. Supplemental information. :

Please provide any supplemental information. Attach any analytical data used to support the application. Attach any certification(s) required by the general permit.

8. Signature Requirements: The Notice of Intent must be signed by the operator in accordance with the signatory requirements of 40 CFR Section 122.22, including the
following certification:

I certifyy under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, I certify that the information submitted is, to the best of my knowledge and belief, true, accurate, and

complete. I certify that I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Facility/Site Name: C ITE0 MIEUW\ / 8EL~D
Qwner/ ON ALO IFAN ; I Q

Operator signature: #

Title: EHSS Mﬁﬁ/,qgg@
Date: /0/3/05

Remediation General Permit - Notice of Intent )8/
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10/87/2005 10:21 6034302100 RESOURCE LABORATORY PAGE @2
18-07-'BS 08:47 FROM-Granite St Analytica  603-434-4837 T-305 PP1/@4 U-904

Granite State Analytical, LLC

Main Offico / Laboratory
22 Manchester Ro. / Rt. 28
Derry, NH 03038
(603) 432-3044 :
Lab Contact: Donald A. D'Anjou, Ph. D., Laboratory Director

DAYE PRINTED:  10%/2005

CLIENT NAME: Resource Laboratories, LL.C
CLENTADDRESS: 124 Heritage Avenue
Portsmouth, NH, 03801

CERTIFICATE OF ANALYSIS FOR DRINKING WATER

SAMPLE ID#: 0510.00086-001 DATE & TIME COLLECTED: 1073/05 .00 pm
SAMPLED BY: Resourse Laboratories, LLC DATE & TIME RECEIVED: 10/505 226 om
SAMPLE LOCATION:  $320.01 ANALYSIS PACKAGE:
RECEIPT TEMPERATURE: 12.2 CELS(US
Tost Deacription Results _Test Units JestFalls __Analysis Mothod _ Analyst Dats & Time Analyzed meL
Residuat Free Chiorine® «0,13 (H) (8) mglL SN 4300C1.G HM  10/5/2005 3:30:00FM

Note: (H) - Sampie reccived ourside of holding time. (S) - Spike result outside control limits - matrix interfererces,
This sample meots EPA Safe Water Drinking Act requirements for the parameters tested excapt as noted under "Tert Fafls",
If the Test Fails EPA Primary - WATER IS NOT SAFE TO DRINK
Ifthe Test Fails EPA Secondary - Water may be sesthetically unacceptable but Does Not Fail Teat.

2 NIRRT Donakd A. D'Anjou, PF.D.

; ' Laboratory Directos
. This analysis meets NELAC requirements except as noted,
This cenificate shall not ba reproduced, except In full, without the wrinen appraval of Granite Stat:: Analytical, Inc,
Page 1 of |

MCL = Maximum Contaminant Level
"NELAC Accredited Analysic




Resource Laboratories, LLC

124 Heritage Avefiue ¢ Portstmouth, NH 03801
Phone: 603-436-2001 + Fax: 603-430-2100
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18/66/2685 13:86 6834302100

Lab Number: 9320-01.
Sample Designation: CTINF
Date Sampled: 10/3/05
Date Extracted: 10/5/05
Date Analyzed: 10/5/05
Matrix: Water
Dilution Factor: 1
Analyst: AJD

POLYCHLORINATED BIPHENYLS
SW 846 Method 3510C/8082A.

Concentration

ug/,
PCB-1016 u
PCB-1242 U
PCB-1221 U
PCB-1232 U
PCB-1248 U
PCB-1254 U
PCB-1260 U

SURROGATE STANDARDS Recovery
{%)

Tetrachloro-m-xylene 58

Decachlorobiphenyl 70

U = Below quantitation limit

RESOURCE LABORATORY PAGE 84

Quantitation Limit

ug/l.
0.2
0.2
0.2
0.2
0.2
0.2
02

Acceptance Limits
{%)

30-150.

30-150

RL Resource Laboramries, LLC



10/066/2005

13:86 6834382106

METALS RESULTS
Lab Number: 9320-01
Sampie ID: CT INF
Date Sampled:  10/3/05
Matrix: Water
Analyte Concentration

mg/L
Antimony < 0.006
Arsenic < 0.01
Beryllium < 0.004
Cadmium < 0.005
Chromium < 0.05
Copper < 0.056
l.ead < 0.01
Mercury < 0.0009
Nickel 0.1
Selenium < 0.05
Silver < 0.007
Thallium < 0.002
zZinc < 0.05

RESOURCE LABORATORY PAGE 83

Quantdation Limit ‘Analysis-Dete  Instrument

mg/l
0.006
0.01
0.004
0.005
0.08
0.05
0.01
0.0008
0.05
0.05
0.007
0.002
0.05

10/5/05
10/5105
10/5/05
10/5/05
10/5/05
10/5/05
10/5/05
10/5/05
10/5/05
10/5/05
10/5/05
10/5/05
10/5/05

Dit'n Factor
1

JEF VT N W G SRPUT G S

L2
(28

Init

8Js

‘BJS

BJS
BJS
BJS
BJS
BJS
BJS
BJS
BJS
BJS
BJS
BJS

Method Reference

£200.7
E200.7
£200.7
£200.7
E200.7
E200.7
E200.7
E2451
E200.7
£200.7
E200.7
E200.7
£200.7

RL Resource La boratvries, LLC



18/06/2005 13:06 66343821608
Project ID: BELD 2005-311

Lab ID: 9320

Lab Number: 8320-001
Sample ID: CT INF
Matrix: Water
Sampled: 10/3/05 13:00

Quant
Parameter: Result  Limit
Cyanide. total <0.02 0.02
Total Suspended Solids (TSS) <20 20

RESOURCE LABORATORY PaGE 82

Instr Dif'n Prep  Analysis Analysis
Units  Factor Analyst Date Date Time Reference
mg/L 1 APA  10/5/05 10/5/05 N/A E335.2
mg/L 1 APA N/A 10/5/05 N/A E180.2

RL Resouree Laboratories, LLC
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RL Resource Laboratories, LLC

Laboratory Report
Joe Callahan PO Number: None
Environmental Strategies & Management LablD: 9046
184 West Main Street Date Received: 8/1/05

Norton, MA 02766

Project: Beld 2005-311

Attached please find results for the analysis of the samples received on the date referenced above.

Unless otherwise noted in the attached report, the analyses performed met the requirements of
Resource Laboratories, LLC Quality Assurance Plan. The Standard Operating Procedures (SOP)
are based upon USEPA SW-846, USEPA Methods for Chemical Analysis of Water and Wastewater,
Standard Methods for the Examination of Water and Wastewater and other recognized
methodologies.

Resource Laboratories, LLC maintains certification with the agencies listed below.

We appreciate the opportunity to provide laboratory services. If you have any questions regarding
the enclosed report, please contact the laboratory and we will be glad to assist you.

Sincerely,
Resource Laboratories, LLC

S Lk | g 1203

Susan Sylvester Date
Principal, General Manager

N

' Total number of pages

Resource Laboratories, LLC Certifications

New Hampshire NH902 Connecticut PH-0146
Maine NH903 Massachusetts M-NHS02

124 Heritage Avenue #10 Portsmouth NH 03801
Voice: 603-436-2001 Fax: 603-430-2100
www.reslabs.com



Lab Number: : 9046-01

Sample Designation: CT INF
Date Sampled: 8/1/05
Date Extracted: 8/3/05
Date Analyzed: 8/8/05
Matrix: Water
Dilution Factor: 10
Analyst: AJD

TOTAL PETROLEUM HYDROCARBONS
SW 846 3510C/8100 modified

Concentration
. ug/L
TPH 110000
SURROGATE STANDARDS Recovery
' (%)
2-fluorobiphenyl #
o-terphanyl #

Quantitation Limit
ug/L
2000

Acceptance Limits
(%)
40-140
40-140

#=The shrrogate could not be determined due to co-eluting hydrocarbons present in the sampls.

U = Below guantitation limit

RL Resource Laboratories, LLC



